
 

  
 

 

 

 

 

 

 

ELECTRONIC PAYMENT FORM 

Acceptable cards are Visa, MasterCard, Discover, American Express or Pay by Electronic Check 
 

 

Cardholder/Name on Check (please print)_____________________________________________________ 
 

Company Name _______________________________________________ Mining License # ____________ 
 

Billing Address ____________________________________________________________________________ 
 

City _______________________________ State ______________________ Zip __________________ 
 

Telephone Number ______________________________      Fax Number_____________________________ 
 

E-mail Address for receipt___________________________________________________________________ 
   

 

Payment Method: Visa        MasterCard        Discover        American Express        Electronic Check 
 

Credit Card Number: ______________________________________________________________________ 
 

Credit Card Expiration Date: ________________________________________________________________ 
  

Account Number: _________________________________________________________________________ 
 

Routing Number: _________________________________________________________________________ 

 

 

      Total Amount Charged $_________________________________ 

 

 

 

Signature_________________________________________________________________________________ 
 

Date: ____________________________________________________________________________________ 
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